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Chapter  I*  Introduction* 

In  the  literature  dealing  with  child  care  and  training,  the 
question  of  sleep  has  been  assigned  a  place  of  major  importance* 
Authorities  in  the  field  of  child  guidance  have  found  this  question 
of  sleep  problems  worthy  of  intensive  scientific  study,  and  then  have 
stated  certain  theories  and  general  principles  in  regard  to  sleep  of 
the  pre-school  child*    Also,  it  is  true  that  parents,  teachers,  and 
all  those  who  are  busy  in  actual  practice  with  the  care  and  education 
of  the  young  child,  consider  good  sleep  habits  important,  and  often 
difficult  of  attainment*    In  other  words,  there  are  a  number  of 
different  types  of  problems  connected  with  the  sleep  of  the  pre-school 
child* 

In  this  paper  it  has  been  the  aim  to  sum  up  general  principles 
and  theories  regarding  sleep  habits  of  the  young  child*  These 
principles  are  presented  to  the  reader  in  sections;  the  value  of  good 
sleep  habits,  facts  regarding  the  sleep  of  the  pre-school  child, 
causes  of  sleep  problems,  and  the  nap  in  the  nursery  school.  Then 
there  are  presented  a  number  of  case  studies  of  children  who  have 
definite  sleep  problems*    These  case  studies  of  pre-school  children 
with  poor  sleep  habits  explain  in  greater  detail  the  practical  value 
of  some  of  the  principles  of  good  sleep  habits*    Each  one  of  the  case 
studies  deals  with  a  somewhat  different  problem  of  sleep  difficulties, 
a  history  and  record  of  the  child  who  has  the  problem,  a  diagnosis  of 
the  various  factors  entering  into  the  difficulty,  and  recommendations 
for  remedial  treatment* 
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Chapter  II.     Principles  of  Good  Sleep  Habits. 
I.    The  Value  of  Good  Sleep  Habits: 

Authorities  in  the  field  of  child  care  and  training  cite 
insufficient  sleep  as  a  contributing  factor  in  all  sorts  of  physical 
and  emotional  maladjustments,  and  there  is  little  doubt  that  in  a 
large  number  of  instances  this  explanation  is  warranted.    The  organism 
is  dependent  upon  sleep  as  a  means  of  restoring  its  energies,  and  the 
consequences  of  any  marked  interference  with  the  usual,  needed  habits 
of  sleep  are  serious. 

The  foundation  of  sleep  habits  has  especially  great  significance 
for  the  welfare  of  the  growing  child.    The  more  rapid  the  child's 
growth  the  more  sleep  he  needs.    Dr.  Thom^says,  "Sleep  is  a  matter 
of  greatest  importance  to  the  mental  and  physical  welfare  of  the 
child,  especially  during  the  first  three  years,    jflirough  the 
physiological  process  of  sleep,  nature  has  provided  for  the 
conservation  of  the  child's  energy,  so  that  it  may  meet  adequately 
the  demands  made  upon  it  by  the  tremendous  physical  and  mental 
growth  that  is  taking  place."    Faegre  and  Anderson  (2)  came  to  the 
conclusion  from  their  extensive  study  of  the  sleep  habits  of  young 
children  that  "nothing  can  better  promote  the  child's  readiness  for 
making  good  responses  to  the  demands  of  his  environment  than  regular 
and  sufficient  sleep."    Langdon  (3)  states  "authorities  agree  that 
sleep  is  essential  to  life  itself  and  that  good  sleep  habits  are  among 
the  first  habits  the  child  needs  to  learn  if  he  is  to  be  cb  strong, 
healthy  and  happy  as  one  wants  him  to  be."    These  habits  do  not  just 

1)  Thorn,  D.a.  "Everyday  Problems  of  the  Everyday  Child."  p. 71 

2)  Faegre,  M.F.  and  Anderson,  J.E.  "Child  Care  and  Training."  p. 120 
(3)    Langdon,  Grace.  "Home  Guidance  for  Young  Children"  p. 150 
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happen,  but  "they  must  be  learned  as  any  other  habits  are  learned, 
through  the  careful  planning  and  wise  guidance  of  the  parents  who 
realize  that  they  are  helping  their  baby  to  form  habits  which  are 
essential  to  his  health  and  well-being,"  (1).    Dr.  Blanton  (2), 
another  specialist  in  the  field  of  child  guidance,  stresses  the  point 
that  "sleeping  habits  built  up  in  childhood  influence  the  sleep  of 
the  adult,  therefore  the  lessons  involved  are  not  for  a  night  but 
for  a  lifetime." 

II.    Factors  Regarding  Sleep. 

A.    Amount  of  Sleep. 

In  view  of  the  general  recognition  of  the  importance  of  sleep, 
especially  during  the  early  years  of  life  when  the  growth  rate  is  at 
a  maximum  and  the  physical  demands  of  the  organism  are  correspondingly 
great,  it  is  surprising  to  find  so  little  experimental  evidence 
available  as  to  the  actual  amount  of  sleep  needed  by  very  young  children. 
Standards  that  have  been  published  by  different  authorities  on  child 
guidance  vary  widely,  and  appear  to  have  based  their  recommendations 
as  to  the  amount  of  sleep  needed  by  children  of  various  ages  on  a 
study  of  a  very  small  number  of  children.    Blanton  and  Senam  (?) 
believe  15  hours  to  be  a  minimum  requirement  for  children  who  are 
two  years  of  age,  and  14  hours  for  children  who  are  three  years  of 
age.    Langdon  (4)  quotes  14  to  16  hours  as  the  requirement  for  two- 
year  old  children,  and  11  to  14  hours  for  three  and  four-year  olds. 


(1)  Ibid.  p. 150 

(2)  Blanton  and  Blanton.  "Child  Guidance"  p. 73. 

(3)  Ibid.  p. 69.. 

(4)  Langflon,  Grace.  "Home  Guidance  for  Young  Children."  P. 169-171. 
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Arlitt  (I)  gives  13  to  15  hours  as  the  necessary  amount  of  sleep  for 
two  year  old  children  and  12  to  14  hours  for  three  and  four  year  olds0 

In  recent  years  studies  made  by  research  groups  have  shown 
uniformity  in  their  results,  and  the  standards  quoted  from  the 
literature  are  more  than  children  really  sleep. 

Interesting  and  quite  reliable  data  (2)  is  furnished  on  the  hours 
of  sleep  by  Faegre  and  Anderson's  analysis  of  home  reports  made  by 
the  Institute  of  Child  Welfare  at  the  University  of  Minnesota,  in 
cooperation  with  over  a  thousand  mothers  in  all  sections  of  the  state* 
The  mothers  four  times  during  the  year,  filled  out  a  report  giving 
details  of  the  child's  sleep  for  a  period  of  one  week.    The  average 
amount  of  total  sleep  taken  by  two  year  old  children  was  found  to  be 
12  hours  43  minutes  out  of  the  24  hours.    The  average  amount  of  total 
sleep  taken  by  three  year  olds  was  12  hours,  7  minutes,  and  the  amount 
taken  by  four  year  olds  11  hours  43  minutes.    This  shows  that  the 
mean  amount  of  total  sleep  decreases  with  advancing  age,  this 
decrease  tending  to  be  the  result  of  the  amount  of  time  spent  in 
napping  and  sleeping  during  the  day.    These  figures  are  within  a 
few  minutes  of  the  amount  found  by  Gardner  (3)  in  her  analysis  of 
home  reports  made  by  a  large  number  of  Merrill-Palmer  parents  and 
by  Blatz  and  Bott  in  their  study.    The  mean  anotmt  of  night  sleep 
shows  but  little  change  within  the  ages  considered.     It  should  be 
remembered  always  there  is  considerable  variation  in  individual 
children  and  that  even  within  the  same  family  one  child  may  consistently 
sleep  more  or  less  than  another.    Children  at  all  ages  between  one  and 
seven  years  sleep  very  close  to  eleven  hours  per  night,  it  was  found 

1.  Arlitt,  Ada  Hart.  "The  Child  from  One  to  Six."  p. 71. 

2.  Faegre,  M.F.  and  Anderson,  J.E.  "Child  Care  and  Training."  p. 122. 

3.  Rand,  W.,  Sweeny,  M.E.  and  Vincent,  E.L.  "Growth  and  Development 
of  the  Young  Child."  p. 324. 

(Gardner,  Grace.  "Sleep, Elimination  and  Food  Intake  of  Young  Children, 

an  unpublished  special  pro&iera  to  fulfil  the  requirement  in  Nursery 
School  Tftchntoue,  Merrill  School,  192  7. 
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by  the  University  of  Minnesota  in  their  study.  (1). 

There  is  general  agreement  among  authorities  in  the  field  of 
child  care  that  the  mid-day  nap  of  the  young  child  is  very  important. 
"There  seems  to  be  no  reason  for  discontinuing  the  afternoon  nap  and 
many  good  reasons  for  keeping  it  a  part  of  the  regular  routine."  (2). 
"One  cannot  over-emphasize  the  importance  of  this  habit  and  the 
obligation  of  parents  to  see  that  it  is  carried  out.  (3)  "The 
afternoon  nap  is  a  very  necessary  part  of  the  child !s  schedule. 
This  break  in  the  day's  activities  is  of  great  importance  to  the 
well-being  of  all  children,  although  not  all  require  it  to  the  same 
extent."  (4)    The  child  is  busy  and  active,  almost  every  minute  of 
his  waking  time,  so  that  fatigue  and  strain  will  surely  result 
unless  periods  of  activity  alternate  with  periods  of  rest  and 
relaxation.    Dr.  Thorn  states:  "The  nap  should  be  considered  an  important 
part  of  the  child's  regimen  up  to  5  years  of  age  and  longer  if  it 
can  be  continued  without  too  much  friction,  as  fatigue  is  one  of  the 
mest  important  elements  in  causing  neurotic  traits  in  children.  The 
tired  child  is  very  apt  to  be  irritable,  faultfinding,  selfish, 
finicky  about  his  food,  and  generally  discontented."  (5). 

The  nap  should  be  scheduled  soon  after  the  midday  meal.  Three 
things  need  to  be  taken  into  consideration.    The  nap  should  not  prevent 

(1)  Faegre,  M.F.  and  Anderson,  J.E.  "Child  Care  and  Training"  p. 123. 

(2)  Langdon,  Grace.  "Home  Guidance  tor  Young  Children"  p. 171. 

(3)  Blatz,  fl.E.  and  Bott,  H.  "Parents  and  the  Pre-School  Child."  P. 76. 

(4)  Blanton,  S.  and  Blanton,  M.  "Child  Guidance"  p. 75. 

(5)  Thorn,  D.A.  "Everyday  problems  of  the  Everyday  Child."  p. 79. 
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the  child  from  getting  his  out-of-door  play  during  the  sunny  part 
of  the  day,  especially  in  winter;  sleep  in  the  late  afternoon  is 
very  apt  to  interfere  with  night  sleep  in  a  child  of  over  three 
years;  and  it  is  not  advisable  to  let  a  child  play  immediately 
after  a  large  dinner,  at  which  time  he  is  apt  to  feel  relaxed  and 
most  ready  for  his  nap.     "Rest  aids  digestion  whereas  under  play 
conditions  emotion  is  likely  to  be  aroused  which  will  interfere 
with  the  digestive  function."  (1).    Having  had  his  dinner  at  midday, 
the  child  should  go  to  bed  very  soon  afterwards.    Whatever  time  is 
chosen,  the  child  should  be  put  to  bed  with  unfailing  regularity. 
How  long  the  nap  should  be  depends  on  the  needs  of  the  individual 
child.    Faegre  and  imderson  (2)  state  that  it  was  found  in  the 
extensive  study  of  the  sleep  of  young  children  carried  on  at  the 
University  of  Minnesota  that  there  is  a  gradual  decrease  in  the 
amount  of  time  spent  in  napping  as  the  child  grows  older.  The 
Children's  Bureau  (3)  says,  "It  is  not  wise  to  let  a  child  over 
three  years  old  sleep  more  than  two  hours  in  the  daytime  unless  he 
is  underweight  and  unless  he  sleeps  11  to  12  hours  at  night  besides." 

That  the  afternoon  sleep  is  largely  under  the  control  of  the 
parent, whose  responsibility  it  is  to  control  the  conditions  of 
sleep,  is  shown  clearly  when  certain  children  are  first  brought 
to  a  nursery  school.    Often  the  parent  assures  the  teacher,  in 
the  presence  of  the  child  usually,  that  her  child  never  sleeps  in 
the  afternoon  any  more.    Such  children  almost  always  sleep  after 

1.  Faegre,  M.F.  and  iuiderson,  J.E.  "Child  Care  and  Training."    p. 122. 

2.  Ibid.  p. 123. 

3.  U.S.  Department  of  Labor,  Children's  Bureau.  "The  Child  From  One 
To  Six."     P. 68-69. 
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a  short  period  at  the  school.  Interruptions  in  the  home  routine 
which  suggest  to  the  child  that  it  is  a  matter  of  choice  whether 
he  rests  or  not  are  undesirable  and  tend  to  make  for  difficulty. 

In  the  home  a  calm  firm  attitude  on  the  part  of  the  parent  is 
very  helpful  in  getting  the  child  to  take  a  nap  every  day.    It  is  an 
attitude  that  can  be  acquired  to  some  extent  by  every  parent,  I 
believe.    Certainly  the  regularity  of  nap  time  after  the  midday 
meal  is  possible  for  every  child.    Dr.  Blanton  (1)  says,  "One  of 
the  most  common  causes  of  failure  of  the  nap  is  irregularity."  When 
this  is  a  routine  measure  the  child  accepts  his  rest  as  a  matter  of 
fact.    Faegre  and  Anderson  (2)  believe,  "The  child  should  be 
completely  undressed  for  his  nap.    If  this  babyhood  custom  is  not 
dropped,  a  time  of  rebellion  is  less  likely  to  arise."  Naturally 
the  associations  with  being  undressed  are  conducive  to  sleep.  A 
darkened  room  and  absence  of  any  toys  in  view  may  also  help  the 
child  to  get  needed  day  sleep.    Even  if  the  child  do»s  not  sleep, 
he  gets  the  benefit  of  quiet  and  rest  from  his  activities,  although 
it  has  been  shown  that  the  young  child  should  sleep  during  the  nap  time. 
B.    Sleeping  Conditions : 

There  are  certain  external  conditions  that  make  for  good  habits 
of  sleep.    Early  bedtime  is  a  very  important  factor.     "There  is  much 
evidence  from  a  consideration  of  bedtime  in  connection  with  the  time 
of  waking  that  children  who  go  to  bed  late  do  not  make  up  the  time 
lost  by  sleeping  late  in  the  morning."  (3).    Daylight  and  the 


1.  Blanton,  S.  and  Blanton,  M.     "Child  Guidance"    p. 75. 

2.  Faegre,  M.F.  and  Anderson,  J.E.  "Child  Care  and  Training."  p. 133. 

3.  Ibid.  p. 124-125. 
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morning  household  activities  act  as  strong  stimuli  which  interfere 
with  prolongation  of  the  child's  rest  at  this  time,  whereas  with 
the  coming  of  darkness  it  is  easier  to  provide  an  atmosphere  with 
less  stimulation.    The  average  bedtime  of  young  children,  Faegre  and 
Anderson  (1)  have  found  to  be  7,43  P.M.  for  two  year  old  children, 
and  7.52  P.M.  for  three  year  old  children.    Langdon  says,  "The 
quieter  the  bedtime  the  more  likely  it  is  that  sleep  will  come  and 
come  quickly.    A  quiet  bedtime  is  one  of  the  best  reasons  for 
giving  the  child  his  supper  and  having  him  securely  tucked  away  in 
bed  before  the  family  dinner  time."  (2).     Blatz  and  Bott  found 
6.30  P.M.  for  twos  and  6.45  for  threes  to  be  the  most  frequently 
reported  bedtime.  (3).    The  schedule  found  to  be  the  most  workable 
should  be  the  one  chosen  by  the  parent  for  the  child.  Whatever 
hour  is  decided  upon,  it  should  be  fixed  and  regular. 

The  ordinary  routine  of  the  household  should  proceed  while 
the  child  i3  sleeping,  however,  so  that  he  will  become  used  to 
a  certain  amount  of  noise.     Precautions  should  be  taken,  of  course, 
to  avoid  loud  or  sudden  noises.     "Sleep  is  an  active  rather  than 
a  passive  3tate.     If  children  sleep  soundly  it  is  because,  like 
adults,  they  have  determined  not  to  wake  at  certain  occurences 
in  their  environment.     Of  course,  this  determination  i3  rarely 
conscious  on  the  part  of  children."  (4).    Children  are  not  keenly 
sensitive  to  ordinary  noises .    Blatz  and  Bott  discuss  this  point. 


1.  Ibid.  p. 124. 

2.  Langdon,  G.     "Home  Guidance  for  Young  Children."  p. 171. 

3.  Blatz,  V.S.  and  Bott,  H.  "parents  and  the  Pre-School  Child."  p. 85. 

4.  Blanton,  S.  and  Blanton,  M.G.  "Child  Guidance."  p. 68. 
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"Training  to  sleep  means  training  the  child  in  the  ability  to  let 
down,  to  disregard  stimuli,  and  to  inhibit  active  response.  This 
is  something  he  must  begin  to  do  rather  than  have  done  for  him. 
That  is,  the  real  objective  is  to  establish  an  inner  control  on 
the  part  of  the  child  rather  than  to  make  sleep  dependent  on 
external  stimulations  produced  by  others,"  (1). 

An  individual's  inability  to  sleep  under  any  but 
particular  conditions  is  not  a  matter  of  constitutional  make-up, 
as  it  is  generally  believed,  but  often  it  is  a  result  of  early 
training.    A  child  easily  can  become  habituated  to  a  certain  bed 
or  pillow,  to  a  particular  toy  to  take  to  bed  with  him,  or  to 
a  light  in  the  room,     "Harmless  enough  in  themselves  possibly, 
but  harmful  to  the  degree  that  the  child  becomes  dependent  upon 
them  instead  of  being  self-reliant  and  confident  in  his  own  ability 
to  face  a  thing  squarely  and  independently,"  (2),    Usually  no 
serious  harm  is  done  the  child  if  he  is  allowed  to  go  to  bed  with 
a  hugable  toy.    There  is  one  argument  often  urged  in  its  favor. 
If  the  child  lies  in  bed  awake  for  some  time,  either  before  or 
after  the  night  sleep,  he  has  something  to  plsy  with.    He  is, 
therefore,  less  tempted  to  explore  his  own  body.    But  it  sometimes 
happens  when  children  are  allowed  to  take  toys  to  bed  that  the 
habit  is  carried  on  long  beyond  the  time  when  such  infant  behaviour' 
should  be  abandoned. 


1.  Blatz,  J.sl.  and  Bott,  H.  "Parents  and  the  Pre-School  Child."  p,74 

2.  Langdon,  G.  "Home  Guidance  for  Young  Children."  p. 178-179. 
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Independence  in  getting  ready  for  bed  may  well  "be  carried  over  to 
independence  in  going  to  sleep,  without  artificial  props  of  any 
sort.    liinor  details  should  not  be  made  routine  with  too  great 
exactitude. 

There  are  certain  ways  in  which  a  child  can  be  helped  to  go 
to  sleep  quickly.    Faegre  and  Anderson  made  a  special  study  of 
the  length  of  time  it  took  children  to  go  to  sleep.     The  results 
show  that  both  for  the  afternoon  nap  and  night  sleep  the  average 
child  takes  twenty  minutes  to  go  to  sleep. (1).    It  takes  time 
for  a  child  to  calm  down,  which  is  only  normal.    The  quieter  the 
bedtime  the  more  likely  it  is  that  sleep  will  come  and  come 
quickly.    A  childTs  daily  schedule  may  include  just  before  bedtime 
some  restful  activity  such  as  a  short  period  of  quiet  plays  looking 
at  pictures,  or  hearing  music  or  stories  of  a  quieting  nature.     The  f 
father  may  7/ell  contribute  to  these  moments  late  in  the  child's 
day,  but  it  is  essential  for  this  period  before  bedtime  to  be  of 
a  quiet  nature.     It  may  help  some  if  the  child  knows  that  all  his 
playmates  are  going  to  bed,  that  the  chickens  end  the  kitten  and 
the  flowers  are  going  to  sleep  at  the  same  time  he  is.    It  gives 
him  a  feeling  of  companionship. 

There  are  various  ways  in  which  a  child  may  be  over-stimulated 
before  bedtime  with  the  result  that  it  is  difficult  for  him  to 
become  sufficiently  relaxed  for  sleep.    Romping  with  father  or 
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with  other  children  is  poor  preparation  for  quiet  sleeping.    It  is 
only  natural  that  children  when  allowed  to  romp  are  loath  to  leave 
exciting  play  for  bed.     They  protest  and  bad  discipline  often 
results  as  well  as  delayed  sleep.    This  leads  to  the  children 
singing,  talking  to  themselves,  getting  up  and  running  about 
and  calling  out  to  each  other.     The  child,  who  after  supper  plays 
quietly  with  pencil,  crayons,   clay  or  blocks,  goes  to  bed  with 
little  or  no  protest  and  drops  into  a  restful  sleep  much  more 
quickly.    Removal  at  bedtime  of  those  everyday  associations 
which  suggest  activity,  such  as  toys,  blocks  and  dolls  where  the 
child  cannot  touch  or  see  them,  help  towards  a  rapid  surrender 
to  sleep.    If  the  child  sleeps  in  the  same  room  in  which  he 
plays  there  can  at  least  be  shelves  hidden  from  view  by  a  screen 
or  curtain  of  some  sort.    The  very  putting  away  of  all  such  things 
for  the  night  si^ggests  in  itself  that  activities  are  over  for  the 
day,  and  such  putting  awey  can  be  made  a  regular  part  of  the 
going-to-bad  routine,  preferably  the  first  part.    It  is  particularly 
important  that  no  punishment  or  admonishing  of  the  child  precede 
the  bedtime  hour.    A  warm  bath  helps  to  relax  bodily  tensions  and 
predisposes  to  sleep.    In  brief,  in  preparing  for  sleep  we  reduce 
as  far  as  possible  the  number  of  encroaching  stimuli  for  the 
child,  so  that  it  is  possible  for  him  to  go  to  sleep  soon  after 
he  climbs  into  bed. 

The  child  should  have  all  his  physical  comforts  attended  to 
before  gettin  -  into  bed  for  the  night.    By  physical  comforts  I 
mean  that  the  child  should  have  his  toilet  needs  attended  to, 
a  drink  of  water,  and  perhaps  a  handkerchief  if  he  is  apt  to  need 
one  in  bed.    Authorities  stress  the  point  that  care  should  be  taken 
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that  the  bedclothes  and  covers  are  sufficient  in  warmth  for  the 
weather.     "Night  clothing  should  be  light,  soft  and  warm.  Bed 
covers  also  should  be  warm  without  being  too  heavy.  "(1).  The 
use  of  heavy  bedclo thing  is  exhausting  and  a  cause  for  disturbed 
sleep.    Also,  the  springs  and  mattress  of  the  bed  should  be  of 
good  quality.     "The  springs  of  the  bed  should  be  free  from  sag, 
and  so  firm  and  even  that  there  is  no  pull  or  pressure  on  pliable 
bones."  (2).  "A  mattress  containing  a  system  of  coils  allov;s  for 
ventilation  and  is  flexible  and  comfortable,  adjusting  to  the 
movement  of  the  body.    ".That ever  the  mattress,  it  should  be  firm 
and  smooth  with  no  bumps  which  make  undue  pressure  on  any  part 
of  the  body."  (3).    The  room  should  be  well  ventilated  with  outdoor 
air,  even  though  it  may  be  necessary  to  use  screens  to  protect 
the  child  from  draughts.     "Proper  ventilation  is  an  importent 
element  in  the  child*  s  sleep.     V.'ithout  wide-open  windows  and 
plenty  of  fresh  air,  sleep  is  of  less  benefit  to  the  child.  What 
goes  on  during  sleep  is  not  precisely  understood,  but  it  is  known 
that  certain  poisons,  manufactured  in  the  body  as  a  result  of 
fatigue,  are  being  thrown  off  at  this  timel'(4).     If  the  child 
is  not  comfortable,  it  is  easy  to  be  seen  that  he  will  not  tend  to 
sleep  soundly.     "The  quality  of  sleep  has  as  much  to  do  with  the 
individuals  welfare  as  the  quantity. "(5) .    and  hence  there  is  a 
need  for  good  ventilation  and  proper  bedding  and  night  wear.  Also 
any  natural  means  of  reducing  the  intensity  of  stimulation  such  as 
darkening  of  the  room  and  shutting  the  door,  are  helpful. 

1.  Blatz,  V/.E.  and  Bott,  H.  "Parents  and  the  Pre-School  Child."  p. 80 

2.  Langdon,  G.  "Home  Guidance  for  Young  Children."  p. 159. 

3.  Ibid.  p. 160. 

4*  Faegre,  M.l.  and  Anderson,  J.E.  "Child  Care  and  Training."  p. 128 

5.  Ibid.  p. 123. 
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..horever  possible  children  should  have  their  own  rooms. 
But  if  separate  rooms  are  not  possible,  it  is  most  advisable 
that  they  have  separate    beds  even  if  these  beds  be  only  cots. 
There  seems  to  be  general  agreement  on  this  point  by  mental 
hygienists.    An  important  reason  for  this  is  that  if  children 
sleep  in  the  same  room  with  each  other,  or  with  their  parents, 
they  are  very  apt  to  disturb  each  other.    Discussing  this,  Blatz 
and  3ott  say:     "Children  should  be  trained  from  early  infancy  to 
sleep  alone  in  a  room.    They  should  never  sleep  with  adults,  and 
the  sleeping  in  the  same  bed  of  children  of  the  same  sex  may  be 
justified  only  in  an  emergency.      Children  of  opposite  sexes  should 
never  sleep  together.     Children  can  at  least  have  separate  beds, 
where  it  is  impossible  to  give  them  separate  rooms.    This  matter 
is  of  first  importance  both  as  regards  health  and  the  fomation  of 

desirable  habits  and  the  prevention  of  undesirable  sex  habits,"(l), 
C,    Routine  of  Sleep : 

Regularity  and  consistency  of  practice  in  regard  to  times 
of  sleep  is  essential  if  rood  sleep  habits  are  to  be  formed.  It 
has  already  been  said,  as  with  other  of  the  basic  physiological 
processes,  sleep  has  a  definitely  rhythmic  nature  which  makes  it 
necessary  that  the  bed  and  nap  hours  be  strictly  kept,    Blatz  and 
3ott  say,  "Sleep  is  the  first  appetite  to  manifest  this  rhythmic 
character,    alternating  phases  of  rest  and  of  movement,  are 
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characteristic  of  the  organism  even  in  utero.    Indeed,  habits  of 
sleep  are  already  well  established  in  the  child  at  birth, 
although  they  require  adjustment  to  the  new  environment."  (1)  • 
The  rhythm  of  the  child's  sleep  must  be  adjusted  to  the  most  useful 
plan  socially.    For  this  reason  the  child  does  most  of  his  sleeping 
at  night  time. 

Not  only  for  physical  reasons,  but  for  psychological  reasons 
also  it  is  essential  that  the  child  go  to  bed  at  the  same  time 
each  night  and  in  approximately  the  same  manner.     This  point 
has  been  mentioned  before.     Interruptions  in  the  routine  which 
suggest  to  the  child  that  it  is  a  matter  of  choice  whether  he 
rests  or  not  are  undesirable.     Langdon  says,  "Going  to  bed  is 
one  thing  which  may  well  be  reduced  to  routine,  to  be  accepted 
without  question  or  discussion.    Why  make  an  issue  every  night 
of  a  thing  which  must  be  done?    No  matter  how  much  choice  one 
may  seem  to  give  in  matters  that  are  necessary  to  good  health, 
such  choice  is  in  reality  artificial  and  unreal.     In  the  long 
run,  the  child  must  go  to  bed.     Much  better  from  the  very  beginning 
to  have  no  discussion  about  whether  he  shall  or  shall  not  go  or 
when."  (2).    Faegre  and  Anderson  discuss  this  point,  saying,  "Very 
early  children  may  be  taught  to  see  the  reasonableness  of  their 
bed  hour  and  to  appreciate  that  their  parents  as  well  as  themselves 
are  under  the  necessity  of  following  laws.     If  the  clock  tells  them 
when  to  go  to  bed  and  also  tells  the  adults  when  to  go  to  bed,  the 
procedure  takes  on  a  rational  look. "(5).    Doing  things  by  the 


1.  Ibid.  p. II. 
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clock  has  the  advantage,  "besides  that  of  being  impersonal  and 
strictly  just,  of  encouraging  promptness  and  regularity  in 
habits.    The  sleeping  situation  may  be  controlled  somewhat  by 
suggestions  from  the  environment,  but  suggestions  from  the  behaviour 
of  the  adult  are  more  important.    At  the  same  time  each  nap  time 
and  each  night,  the  adult  who  is  directing  the  situation  should 
assume  calmly  and  firmly  that  the  child  wants  to  sleep  and  is 
going  to  sleep.    Sometimes  by  the  very  wording  of  a  request  one 
seems  to  give  a  choice  when  none  was  intended,     "Are  you  ready  to 
go  to  bed?"  suggests  that  possibly  one  need  not  go,  whereas, 
"Time  for  bed  now."  states  a  fact  which  need  not  be  discussed, 

III.     Causes  of  Sleep  Problems. 
...  _  hysioloftical  Causes. 

It  is  extremely  difficult  to  classify  a  given  manifestation 
of  poor  sleep  habits  as  purely  physiological  or  purely  psychological 
in  nature.    However,  there  are  certain  definite  physical  causes 
for  poor  sleep.    Maccarthy  states,  "Indigestion  and  constipation 
are  frequent  causes  of  bad  dreams  and  vrakefulness.    A  simple 
light  evening  meal  is  preferable  to  a  hearty  dinner  at  this  time."(l) 
Insufficient  or  improper  food  will  stimulate  digestive  upsets, 
which  in  turn  make  for  restless  or  disturbed  sleep. 

Over-fatigue  is  very  apt  to  cause  wakefulness  and  poor  sleep 
habits.    There  has  been  mentioned  the  danger  of  over- stimulation 
late  in  the  day,  and  the  importance  of  the  nap  as  a  rest  from 

1.    kaccarthy,  F.il.  "ihu  Healthy  Child  from  Two  to  Seven* H  p. 62. 
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activity  has  been  discussed.    Also,  any  activity  during  the  day 
that  makes  an  unusual  call  upon  the  child's  power  of  endurance, 
such  as  a  trip  shopping  with  mother,  a  party,  or  a  festive 
occasion  such  as  Christmas,  may  he  a  potent  cause  of  sleep 
disturbances.     With  many  children  physical  or  nervous  fatigue 
beyond  a  certain  healthful  and  desirable  point,  induces  fitful 
and  restless  slumber,  instead  of  the  sound  sleep  of  healthful 
exhaustion, 

0:i  the  other  hand,  lack  of  vigorous  outdoor  play  may  mean 
that  the  child  is  not  sufficiently  tired  to  sleep  readily.     It  is 
suggested  by  Cameron  (1)     nervous  overstrain  as  a  result  of  a 
child  net  having  a  normal  amount  of  exercise  and  play  might  also 
be  considered  a  physical  cause  of  poor  sleep,  but  this  will  be 
treated  in  more  detail  later,  as  a  psychological  cause. 

There  may  be  an  adenoid  or  tonsil  condition  that  is  responsible 
for  a  child's  disturbed  sleep,   (2),  in  which  case  a  doctor's 
advice  should  be  procured.     Poor  ventilation  and  discomfort  such 
as  too  much  bedding  and  uncomfortable  nightclothes  have  already 
been  discussed.    3ed-wetting  can  be  mentioned  as  a  physical  cause 
of  poor  sleep,  but  this  is  more  likely  to  have  a  psychological 
basis  rather  than  a  physiological  one.     Other  causes  for  disturbed 
sleer  that  are  much  less  common  are  enlargement  of  the  thymus  and 
teething  of  a  child  up  until  three  years. (3). 

1.  Csmeron,  H.C.  "The  Kervous  Child."  p. 56. 

2.  Liaccarthy,  3\H.  "The  Healthy  Child  from  Two  to  Seven."  p. 63 

3.  Cited  by  Dr.  Rachael  Kardwick  in  Child  Hygiene  Lecture,  irursery 
Training  School  of  Boston. 
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5.  Psychological  Causes: 

Some  sleeping  difficulties  have  causes  which  are  definitely- 
psychological .     To  the  average  parent  there  may  he  no  apparent 
cause  for  the  child1  s  sleep  disturbances.    In  many  instances  there 
is  an  underlying  cause  which  must  be  discovered.     If  the  parent 
cannot  find  the  cause,  the  help  of  a  specialist  should  be  called 
in.    Dr.  Blanton  discusses  this,  saying,  "Surely  the  activities 
and  outlets  denied  the  individual  during  the  day  will  be  present 
at  night,  and  a  restless,  talking,  walking  child  is  for  some 
reason  not  finding  his  best  outlets  during  the  day.    Such  a  child 
is,  in  his  sleep,  asking  for  relief  from  some  pressure,  from 
some  psychological  blocking  for  vihich  he  cannot  ask  with  his 
conscious  mind.     This  should  be  remedied  in  the  early  years 
before  the  habit  of  bad  sleep  has  fixed  itself  on  the  individual 
and  has  built  up  and  devised  the  thing  that  we  think  of  as  a 
vicious  circle,  making  the  nights  more  uncomfortable  and  unhappy 
and  the  days  less  satisfactory  and  less  fulfilled* " (1) •  Tossing 
and  turning,  grinding  the  teeth,  sucking  the  lips,  walking  and 
talking  during  sleep,  vivid  frightened  dreaming,  night  terrors, 
are  all  signs  that  the  child  is  not  getting  adequate  rest.  Lluch 
of  this  activity  may  be  due  to  disturbed  physiological  processes, 
it  has  been  said.    However  it  is  frequently  found  that  the  child*  s 
disturbed  deep  has  a  psychological  cause. 

A  child  may  have  acquired  fears  and  anxiety  states  from  a 
fearful,  worrisome  parent.    Frances  V/ickes  in  hor  book  "Inner 
World  of  Childhood,"  discusses  this  point  very  well*     "An  instability 

1.  Blanton,  S.  and  Blanton,  1.1. G.  "Child  Guidance."  p,78. 
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of  emotional  attitudes  on  the  part  of  the  adult  controlling  the 
situation  is  an  entirely  legitimate  cause  for  an  attitude  of 
fear  in  the  child.    It  rouses  in  him  a  deep  sense  of  insecurity. " (1 
This  is  only  natural,  since  "the  love  of  the  parent  is  the  stronges 
emotional  security  of  the  child."  (2)  and  when  the  parent  is  of  a 
fearful  nature  and  shows  the  child  that  he  or  she  is  fearful,  the 
child  easily  takes  on  these  fears.    First  of  all,  care  should  be 
taken  by  the  parent  not  to  mention  any  fears  he  may  have  when  in 
the  presence  of  the  child.     This  may  not  solve  the  problem  at  all 
as  the  child  is  very  quick  to  sense  the  fears  of  his  parents. 
Usually  the  solution  of  this  problem  of  a  child  who  has  acquired 
fears  from  a  fearful  parent  depends  upon  the  ability  of  the  parent 
to  overcome  his  or  her  fears* 

The  cause  of  the  child's  fear  and  anxiety  states  may  be 
something  he  has  tried  to  repress.     There  may  have  been  some  event 
or  something  said  or  done  which  has  upset  the  child,  yet  which 
he  cannot  bring  himself  to  talk  about  to  anyone,  thereby  giving  it 
outlet  in  a  natural  way*    This  may  result  in  the  child  having 
terrifying  dreams.    Children  should  not  only  be  allowed  to  discuss 
their  fears  with  their  parents,  but  parents  should  make  every 
effort  to  determine  what  the  fear  may  be,  if  the  child  is  having 
disturbing  dreams.    Dr.  Thorn  (3)  says,  "Parents  are  in  a  position 
to  do  much  to  prevent  fears  from  playing  a  dominant  part  in  a 

1.  Wickes,  F.  "Inner  World  of  Childhood."  p. 252. 

2.  Ibid.  p. 255. 

5.  Thorn,  D.A.  "Everyday  Problems  of  the  Everyday  Child."  p. 82. 
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child Ts  life,  but  after  they  have  developed  they  can  probably 
be  more  intelligently  handled  by  a  physician  who  is  trained  to 
cope  with  such  problems. " 

Blanton  (1)  believes  that  children  are  frequently  frightened 
and  upset  by  seeing  the  sexual  acts  of  parents  which  they  cannot 
understand  and  which  leave  them  uncertain  and  fearful,    Jor  this 
reason  the  child  should  never  sleep  in  the  same  room  with  his 
parents  after  he  is  a  year  and  a  half  old,  and  he  should  never 
sleep  in  the  same  bed  with  an  adult. 

It  may  be  that  exciting  bedtime  stories  provoke  fears  in 
the  child's  imagination  which  result  in  troubled  dreams  and  restless 
sleep.    Many  times  the  fears  can  be  traced  to  something  the  child 
has  heard  a  teasing  adult  or  older  child  say.    He  fears  that 
bears  or  the  "bogey  man,"  something  in  the  dark,  will  get  him. 
It  is  a  most  unfair  and  cruel  disadvantage  to  take  of  children 
to  make  such  threats.     If  one  wants  a  child  to  have  good  sleep 
habits  then  one  must  make  only  pleasant  associations  with  bedtime. 
Sometimes  noises  which  he  does  not  understand,  such  as  a  door 
squeaking  or  shades  rattling,  ,   terrorize  him.  Uncomfortable 
sleeping  conditions  such  as  have  already  been  mentioned  frequently 
give  rise  to  restlessness  resulting  in  dreams  that  may  be  frightening 
and  disturbing. 

In  helping  a  child  to  overcome  fears,  sometimes  it  is  best 
to  disregard  the  fear  itself  entirely,  and  to  set  up  a  new  association 
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with  bedtime  in  order  to  help  the  old  association  to  be  forgotten* 

* 

Langdon  (1)  suggests  the.  t  moving  the  bed  to  another  place  in 
the  room  and  rearranging  the  furniture,  or  sometimes  changing 
rooms  for  a  while,  or  perhaps  leaving  the  door  ajar  so  the 
hum  of  f ©miliar  voices  can  be  heard,  may  be  all  that  is  needed 
to  break  up  the  old  association.  - 

If  the  fears  lie  more  deeply  in  the  unconscious  mind  of  the 
child,  based  upon  a  sense  of  insecurity  in  relationship  and  upon 
feelings  of  inferiority,  the  treatment  of  the  problem  is  apt  to 
be  more  difficult,  depending  on  the  intelligence  and  insight 
of  the  parents  dealing  with  the  situation,     "Yfnen  one  parent  is 
over- indulgent  and  the  other  over- severe,  or  when  they  alternate 
in  times  of  indulgence  or  severity,  the  child  feels  himself  at  the 
mercy  of  parental  whims.    This  stirs  in  the  unconscious  all  those 
instinctive  fears  v;hich  arise -when  we  feel  ourselves  at  the  mercy 
of  blind  chr  nee.  (2) '.f    In  this  case  the  cooperation  of  both  parents 
upon  a  quieter,  firmer  type  of  discipline  can  do  much  to  establish 
a  sense  of  security. 

Another  case  where  instability  in  parental  attitudes  creates 
an  underlying  fear  is  found  where  parents  ridicule  the  child  and 
his  fears.    This  not  only  does  not  help  do  away  with  the  fears,  but 
even  tends  to  make  matters  worse.     "To  laugh  at  another's  fear  does 
not  decrease  its  power  but  it  does  decrease  the  individual's 
confidence  in  himself.     It  mekes  him  feel  less  power  over  the 

1.  Langdon,  Grace.  "Home  Guidance  for  Young  Children."  p. 192-193. 

2.  ./ickes,  ?.  "Inner  ",/orld  of  Childhood."  p. 226. 
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situation,  and  so  adds  to  the  menace  of  the  fear."  (1)     The  result 
of  this  treatment  is  to  make  the  child  feel  inadequate  and 
ashamed  to  tell  his  fears  in  the  future.    Even  if  one  cannot 
analyze  the  actual  fear,  it  is  always  possible,  by  an  attitude 
of  sympathetic  understanding  of  his  fears  to  give  the  child  a 
sense  of  security  in  one's  companionship.     "The  child  in  a  measure 
substitutes  the  security  of  the  sympathetic  relationship  for  the 
unknown  fear."  (2).    As  he  is  made  to  feel  that  the  fear  is 
legitimate  but  that  he  can  gain  power  over  it,  the  child's  courage 
grows . 

It  would  not  be  possible  in  this  paper  to  do  full  justice  to 
the  various  forms  of  fears,  but  an  attempt  has  been  made  to 
suggest  the  magnitude  and  delicacy  of  the  task  which  confronts  one 
who  has  to  deal  v/ith  childhood  fears.     An  attitude  of  sympathetic 
understanding  and  of  respect  for  the  reality  .world  of  each  human 
being  is  the  first  essential  in  replacing  these  fears  with  a 
security  \4iich  is  tbe  fundamental  right  of  every  child. 

There  are  other  kinds  of  emotional  upsets  besides  fears  which 
make  fox  poor  sleep  habits  of  children,     "tubborness  and  negativism 
may  be  the  cause  of  the  child's  sleeplessness.    Arlitt  recounts 
an  instance  of  this.  "A  three-year  old  boy,  who  was  an  only  child 
and  constantly  forced  to  be  as  nearly  perfect  as  his  parents  could 
well  make  him,  developed  sleeplessness  as  the  one  way  in  which  he 
could  defy  his  parents.     One  can  make  a  child  do  almost  everything 
except  eat,  sleep  and  have  correct  toilet  habits.     Of  these  things, 

1.  Ibid.  p. 223. 

2.  Ibid.  p. 230. 

3.  Arlitt,  A.H.  "The  Child  From  One  to  Six," 


a 


)   25  ( 

sleep  is  the  most  difficult  to  force.    This  little  boy  had  hit  on 
sleeplessness  as  the  one  way  to  fight  against  overdomination 
and  until  a  sane  nethod  of  discipline  was  substituted  for  continual 
force,  he  defied  his  parents  in  this  manner."  (1).     In  a  case  such 
as  this,  it  would  be  wise  for  the  parents  to  seek  the  advice  of 
a  psychologist  or  psychiatrist  as  obstinacy  tends  to  be  a  serious 
personality  difficulty. 

Another  reason  for  poor  sleep  may  be  that  the  bedtime 
procedure  is  rushed,  over-exciting,  or  in  some  other  way 
unsatisfactory  to  the  tired  child.    He  beoomes  fractious  as  a 
result,  and  this  in  turn  makes  the-  parent  irritable.     "The  adult 
must  never  show  an  emotional  reaction,  no  matter  how  tiresome  the 
child's  behaviour  may  be — as  soon  as  she  does  so,   she  loses  control 
of  the  situation.    Emotional  reactions  on  the  part  of  the  child 
against  sleep  or  against  the  adult  in  charge  of  the  situation  are 
not  significant  provided  they  do  not  provoke  a  response  from  the 
adult.    If  the  adult  shows  anger  or  impatience,  resentment  or 
added  resistance  is  likely  to  develop  in  the  child.     If  she  is 
quiet,  calm  and  determined  in  the  face  of  opposition  and  bad 
temper,   she  -..ill  ultimately  win  the  battle  and  gain  the  child1  s 
confidence  as  well."  (2). 

The  child's  difficulties  in  sleeping  should  never  be  discussed 
in  his  presence.    This  is  a  principle  supported  by  all  specialists 
in  the  field  of  child  guidance.    Faegre  and  Anderson  state,  "Lluch  of 
the  difficulty  experienced  by  parents  in  establishing  good  habits 


1'.    Arlitt,  A.Ii.  "The  Child  Prom  One  to  Six, 

2.  Blatz,  Y/.2.  and  3ott,  K.  "Parents  and  the  Pre-School  Child."  p. 81- 
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of  sleep  in  their  cliildren,  lies  in  their  constant  talk  about  the 
sleep  habits  of  the  child.    As  in  the  eating  habit,  a  matter-of- 
fact  and  casual  attitude  lias  much  to  do  with  the  child's  actions. 
If  he  gets  attention  by  remaining  awake,  he  will  often  try  to  do 
so.    Hearing  adults  refer  to  their  own  poor  sleep  induces  a  bad 
attitude  in  the  child.    He  should  be  accustomed  to  think  of  sleep 
and  rest  as  conditions  of  relaxation  and  enjoyment,"  (1). 

Sometimes  a  child  discovers  that  he  can  assert  his  independence, 
cause  considerable  disturbance  and  get  a  great  amount  of  attention 
by  such  means  as  getting  out  of  bed  and  rejoining  the  family  group, 
by  crying  until  his  mother  gives  in  to  his  requests  that  she  sit  by  his 
bedside,  or  perhaps  by  fussing  until  he  is  allowed  to  get  in 
his  mother's  bed  and  spend  the  rest  of  the  night  with  her.  The 
child  may  use  bed- wet ting  as  a  means  for  making  his  demands  for 
attention.    By  devices  such  as  these,  he  finds  that  he  can  control 
a  certain  amount  of  the  attention  of  his  parents. 

The  underlying  cause  of  these  various  methods  of  seeking 
attention  may  be  one  of  many  different  things.    It  may  be  motivated 
by  the  addition  of  a  new  baby  in  the  family  group.     The  baby  may 
be  usurping  the  center  of  interest  formerly  occupied  by  the  child, 
who  impulsively  turns  to  this  method  of  regaining  some  of  his 
former  importance.      It  may  be  that  the  child  is  suffering  from 
general  neglect  on  the  part  of  a  mother  who  is  indifferent  to  or 
ignorant  of  her  child's  normal  needs  for  affection  and  security, 
and  the  child  chooses  this  way  of  getting  attention  that  he  feels 
is  his  right. 

1.    ffaegre,  l^.j?.  and  Anderson,  J.E,  "Child  Care  and  Training."  p.  154 
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In  such  cases  as  these,  it  is  advisable  to  first  analyze 
the  particular  situation  to  see  if  the  child  is  receiving 
his  normal  share  of  affection  and  security  in  the  family  circle. 
If  there  appears  to  be  no  underlying  cause  such  as  those  mentioned 
above,  it  may  be  that  the  child  is  merely  capriciously  trying 
out  a  new  found  sense  of  power  that  he  discovered  one  night  by 
accident.     It  may  be  that  one  night  he  found  he  could  put  the 
household  in  a  turmoil  by  getting  out  of  bed  and  joining  the 
older  members  of  the  family.    Here  the  safest  and  surest  remedy  is 
dependent  on  the  patience  and  poise  of  the  parents  or  other  adult 
responsible  for  the  child.    Discussing  this  point,  Grace  Langdon 
says:  "Taking  him  back  to  bed  and  helping  calmly  and  ui. emotionally 
back  to  bed  as  many  times  as  he  gets  out,  with  only  a  casual 
comment  that  it  is  time  to  stay  in  bed,  has  proved  to  be  the 
most  effective  remedy  in  the  long  run,  for  the  child  finally 
reaches  the  inevitable  conclusion  that  he  may  as  well  stay  there 
and  finally  does  it  on  his  own  responsibility.     This  means  far 
more  growth  in  self  control  than  merely  staying  in  bed,  because  a 
person  bigger  than  he  is  forces  him  by  physical  restraint  to  do 
so."  (1). 

Thorn,   (2)  tells  us  the  t  the  mother  who  complains  that  her 
child  does  not  go  to  sleep  for  a  long  time  after  he  goes  to  bed 
will  invariably  speak  also  of  his  demands  upon  her  attention,  such 
as  a  glass  of  water,  a  handkerchief,  the  lowering  of  a  window,  an 
excursion  to  the  toilet  room,  something  to  tell,  anything  that 

1.  Langdon,  G.  "Homo  Guidance  for  Young  Children."  p. 186. 

2.  Thom,  D.A.  "Everyday  Problems  of  the  Everyday  Child."  p. 74- 75. 
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will  attract  her  notice.    All  physical  comforts  and  needs  should 
be  attended  to  before  the  child  gets  into  bed,  and  in  this  way 
one  may  anticipate  the  frequent  calls  by  which  children  seek  to 
gain  attention  after  they  have  been  put  to  bed.    A  quiet  mind 
is  essential  to  sleep.    Hence  it  is  advisable  that  the  child 
be  given  a  chance  for  a  quiet  talk  with  mother  and  Father  just 
before  bedtime,  to  make  sure  that  any  misunderstanding  or 
unpleasantness  of  the  day  be  cleared  away,  so  that  the  mind  as  well 
as  the  body  is  at  rest.    Perhaps  a  rather  short  conversation 
about  the  day's  doings  is  all  that  is  wanted.    The  child  should 
be  given  a  definite  and  regular  amount  of  attention  every  night 
when  going  to  bed.    Then  when  the  child  is  ready  he  should  be 
put  in  bed,  tucked  in  securely,  the  lights  turned  out,  and  the 
door  closed.    Such  a  procedure  should  serve  as  a  definite  signal 
that  the  time  for  sleep  has  come. 

There  are  many  reasons  why  a  child  may  not  want  to  go  to 
bed.    Irregularity  in  the  bedtime  hour  may  easily  stimulate  in 
the  child  an  unwillingness  to  go  to  bed.     Having  stayed  up  late 
one  night  the  child  sees  no  reason  why  he  should  not  do  wo  another, 
if  he  should  happen  to  feel  like  it,  since  it  is  not  something 
which  is  inevitable.    Another  possible  reason  is  that  "there  may  be 
nothing  social  connected  with  the  going-to-bed  hour,  no  adult 
i.elp,  no  conversation  about  the  day's  doings,  no  tucking  in  and 
goodnight — only  formal,  boring  routine. " (1) .     The  routine  may  be  so 
hurried  that  it  is  tiring  and  uninteresting.     The  play  the  child  is 
in  the  midst  of  may  be  too  engrossing  and  desirable  to  leave.    He  may 


1.  Langdon,  G.  "Home  Guidance  for  Young  Children."  p. 133. 
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want  to  stay  with  the  family,  especially  if  he  has  "been  with  them 
only  a  little  during  the  day.     In  most  cases  the  cause  suggests 
the  remedy,  and  in  most  cases  catching  the  first  signs- of 
unwillingness  and  remedying  them  then  and  there  prevents  any 
very  disturbing  difficulty,    TThatever  the  "bedtime  routine  may 
be,   the  more  quiet  and  unhurried  it  is,  with  all  causes  of  strain 
removed,  the  more  likely  the  child  will  be  to  go  to  bed  willingly 
and  without  the  fuss  and  resistance  which  mean  wakefulness  and 
restless  sleep. 


* 
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IV.    The  Nap  in  the  Nursery  School. 

In  the  Nursery  School  of  the  Nursery  Training  School  of 
Boston,  where  the  writer  is  now  teaching,  the  principles  of  child 
guidance  that  have  been  set  forth  in  the  foregoing  sections  are 
put  into  practice.    As  the  children  are  at  the  Nursery  School 
between  the  hours  8.30  A.M.  and  4.00  P.M.  the  school  is  responsible 
only  for  part  of  their  sleep  habit3,  that  is,  the  daytime  rest 
and  nap.    However,  certain  principles  that  make  for  good  sleep 
habits  are  applied  in  the  nap  period  of  this  nursery  school,  and 
a  description  of  it  will  illustrate  how  these  principles  may  be 
worked  out  in  practice. 

In  the  group  there  are  25  children  enrolled,  which  usually 
mean3  an  attendance  of  about  16  children,  although  often  there 
are  more  and  often  les3.    The  ages  of  the  children  are  2  and  3 
years.    In  this  school  there  is  a  rest  room  in  which  there  are 
25  cots,  a  few  pictures  on  the  wall,  and  that  is  all.    The  windows 
have  no  shades  that  can  be  drawn  to  darken  the  room.    Each  child 
has  his  own  little  bed  which  is  marked  with  his  name  on  a  tag. 

IShen  the  children  first  arrive  at  school  their  day  begins 
with  a  free  play  period,  which  is  outdoors  if  the  weather  permits 
and  indoors  in  a  large  playroom  if  the  weather  is  unfavorable. 
The  play  period  i3  followed  by  twenty  minutes  of  music  in  the 
form  of  rhythms,  game3  and  singing.    This  gives  the  children 
further  chance  of  activity  that  is  fun  for  them,  besides  an 
opportunity  to  experience  various  responses  to  music.    At  10.05 
every  morning  it  is  time  for  all  the  children  to  go  and  re3t  on 
their  cots  in  the  sleep  room  for  20  minutes.    This  is  a  routine 
measure,  and  the  children  all  go  and  lie  down  on  their  beds  willingly 
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for  quiet  and  rest  from  their  activities  of  the  early  morning. 

After  the  mid -morning  rest,  the  children  sit  down  at 
little  tables  in  the  playroom  for  orange  juice  and  a  cracker, 
and  then  there  is  another  free  play  period,  outdoors  if  the 
weather  is  favorable.    By  12,00  o'clock  the  children  are  all 
washed  and  ready  for  their  noon  meal,  which  is  a  well-balanced 
nourishing  dinner  planned  by  a  dietician.    It  may  be  that  there 
is  time  for  a  short  story  for  those  who  finished  their  dinner 
first.     Then  regularly  every  day  about  12.40  all  the  children 
take  off  their  shoes,  tip-toe  into  the  rest  room  and  get  under  a 
blanket  on  their  own  beds.    At  one  o'clock  the  teacher  says  it  is 
time  for  quiet.     This  is  understood  by  the  children  to  mean  that 
it  is  sleep  time  and  the  nap  begins.    The  children  understand 
what  the  teacher  means  when  she  says  it  is  nap  time,  because  nap 
time  happens  the  same  way  every  day  at  Nursery  School,  just  like 
play  time  and  dinner  time.    At  one  o'clock  the  room  becomes  quiet 
and  the  children  start  to  go  to  sleep.    These  children  all  sleep 
for  a  large  part  of  the  2  hours  of  quiet  in  the  rest  room.  The 
2  year  old  children  tend  to  sleep  almost  the  entire  2  hours,  and 
the  three  year  old  children  an  hour  and  a  half  or  less.    No  child 
sleeps  less  than  an  hour  as  a  rule. 

There  are  no  screens  between  the  bed3,  and  no  drawn  shades 
at  the  windows.    This  is  a  situation  which  is  controlled  by  no 
props  of  any  sort,  only  by  a  teacher  who  has  calmly  and  firmly 
taught  the  children  from  the  very  first  of  their  nursery  school 
experience  that  this  is  the  time  for  their  nap,  and  by  the  fact 
that  the  nap  period  is  absolutely  regular  in  time  and  conditions. 
The  teacher  is  very  calm  and  quiet  as  she  helps  the  children  to 


)  32  ( 


prepare  for  their  nap,  seeing  that  their  shoes  are  taken  off 
soon  after  dinner  is  over,  that  they  enter  the  sleep  room  rather 
quietly,  and  helping  them  to  get  into  their  blanket  bags.  Her 
attitude  is  one  of  expecting  each  child  to  be  quiet  and  to  go 
to  sleep,  when  she  says  that  it  is  one  o'clock  and  nap  time. 

The  sleeping  conditions  are  favorable,  the  nap  is  at  a 
regular  fixed  time  every  day,  and  care  is  taken  to  prevent  any 
physical  causes  of  sleeping  difficulties  such  as  overfatigue, 
under-exerci3e  or  digestive  disturbances.    Also  the  nursery  school 
teacher  tries  to  see  that  the  free  play  periods  give  each  child 
his  normal  emotional  outlets  during  the  day,  so  that  there  will 
be  no  psychological  causes  for  poor  sleep  habits.    The  free  play 
periods  together  with  the  physical  routine  and  program  in  the 
Nursery  School  tend  to  give  the  child  a  certain  amount  of  security 
and  stability  that  is  essential  if  the  child  is  to  have  good 
sleep.    It  is  the  working  together  of  these  various  factors  and 
characteristics  of  the  nursery  school  that  make  it  possible  for 
the  child  to  have  good  sleep  habits. 

However,  in  the  nursery  school,  there  are  children  who 
have  difficulty  in  sleeping  regularly.    Some  of  these  and  the 
corrective  treatment  applied  will  be  discussed  in  the  next 
chapter. 
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CHAPTER  III. 

Case  Studies  of  Pre-School 
Children  with  Poor  Sleep 
Habits. 


< 
♦ 


< 


)  34  ( 


I.  Introduction. 

The  following  case  studies  of  nursery  school  children  with 
poor  sleep  habits  will  explain  in  actual  practice  the  value  of 
some  of  the  theories  and  principles  discussed  in  Chapter  II. 
The  case  studies  have  been  limited  to  five  in  number.  However 
it  has  been  possible  to  study  these  five  children,  their  problems, 
and  all  the  factors  involved  quifee  thoroughly,  as  they  are  all 
children  who  have  been  attending  nursery  school  over  a  period 
of  time,  and  the  writer  has  been  able  to  keep  careful  records 
of  their  progress  and  development  during  that  time. 

The  five  children  studied  are  children  who  are  now  attending 
the  Nursery  School  of  the  Nursery  Training  School  of  Boston, 
with  the  exception  of  the  child  K,  who  left  the  Nursery  School 
two  months  ago. 

Each  case  in  Chapter  III  deals  with  a  different  type  of 
sleep  problem,  a  history  and  record  of  the  child  who  has  the 
problem,  a  diagnosis  of  the  various  factors  entering  into  the 
difficulty,  and  recommendations  for  remedial  treatment.     To  some 
extent  it  will  be  seen  that  some  of  the  remedial  treatment  has 
been  effected  since  the  child  has  been  attending  nursery  school. 

These  case  studies  in  Chapter  III  illustrate  the  following 
points  mentioned  in  the  discussion  of  principles  in  Chapter  II. 

Case  of  B: 

Insufficient  amount  of  sleep. 
Over -stimulation  before  bedtime. 
Irregularity  of  bedtime. 

Mother's  attitude  not  quiet  and  firm  but  over-anxious 
and  ineffective  for  discipline. 
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Case  of  C. 

Restless  sleep. 

Mother's  attitude  indulgent,  making  for  child's  feeling 
of  insecurity. 
Case  of  K. 

Restless  sleep. 

Fears  and  fearful  dreaming,  caused  by  nervous  fearful 
Mother  and  by  harsh  discipline  of  Father. 
Case  of  A* 

Insufficient  amount  of  sleep. 

Desire  for  attention,  stimulated  by  fact  she  is  an 
only  child  and  there  are  four  adults  in  the  house  paying 
her  too  much  attention. 
Absence  of  separate  room  for  sleeping. 
No  nap  given  child  at  home. 
Case  of  V, 

Restless  sleep. 

Over -stimulation,  caused  by  the  fact  she  has  to  live  in 

small  crowded  quarters. 

Absence  of  separate  room  for  sleeping. 

Lack  of  good  ventilation. 
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II,  Case  of  B:    B,  age  3  years  9  months;  attendance  at  Nursery 

School,  1  year,  1  month. 

Problem;  As  stated  by  mother. 

nB  does  not  want  to  go  to  bed.    He  says  he  is  not  tired,  and 
he  frequently  gets  out  of  bed  and  appears  in  the  living  room 
where  I  am,  or  in  the  bedroom  of  the  other  children.  He 
often  calls  out  to  his  older  brother  and  sister  who  sleep  in 
separate  rooms. 

After  supper  at  6.15,  B  plays  in  the  yard  with  his 
brother  and  sister  until  around  8.00  o'clock  when  all  three 
children  get  ready  for  bed.    B.  is  usually  put  to  bed  about 
8.30  or  9.00  o'clock,  but  he  often  does  not  go  to  sleep 
until  9.30  or  10.00  o'clock  and  sometimes  as  late  as  10.30 
All  the  children  get  up  at  6.30  or  7.00  in  the  morning  and 
whoever  wakes  up  first  calls  the  others. 

I  used  to  try  and  put  B.  to  bed  soon  after  supper,  before 
the  older  children's  bedtime,  but  this  was  no  use,  as  he  would 
not  sleep  when    put  to  bed  early,  saying  he  was  not  tired. 
I  decided  he  might  as  well  play  with  the  older  children 
after  supper  and  tire  himself  out  so  he  could  sleep  better." 

Problem:  As  stated  by  Father. 

"it  usually  takes  B.  an  hour  or  more  to  quiet  down  and  go 
to  sleep,  after  he  has  first  been  put  to  bed.     He  keeps 
himself  awake,  singing  to  himself  often,  sometimes  getting 
out  of  bed  to  play  tricks  on  his  mother  who  is  nervous  and 
cannot  handle  him  very  well.    His  mother's  poor  hearing  makes 
things  more  difficult  for  her  to  manage  B.    I  work  nights  so 
she  is  there  alone  with  the  children  evenings  except  on 
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Sunday,  and  then  there  is  no  trouble  getting  B.  to  bed.  He 

knows  that  I  will  not  stand  for  any  of  his  fooling,  so  he 

soon  quiets  down  and  goes  to  sleep." 
History: 
Family  history: 

Father:    A  printer,  who  works  nights  except  Sundays. 

Mother:    Intelligent  but  rather  nervous  and  over-anxious 
about  her  children. 

Siblings:    Sister,  age  11  years,  1  month;  brother,  age  8  years, 
2  months. 

Other  Persons  in  home:    Three  boarders  who  have  separate  rooms. 
Home:    A  large,  bright  apartment,  with  most  of  the  rooms  rented, 

the  family  living  in  fairly  small  quarters. 
Obstetrical  history:  Normal. 
Developmental  history:    no  illnesses. 

Present  physical  condition:    A  very  stocky  child,  in  good  health. 
Eating:    no  problem,  good  appetite. 
Elimination:  controlled. 

Sleeping:    Day  sleep:    B.  has  a  nap  every  day  at  Nursery  School 
and  takes  about  10  minutes  to  go  to  sleep,  sometimes  a 
little  longer  if  anything  of  interest  to    him  is  going 
on  in  the  sleep  room,  as  he  almost  always  manifests 
curiosity  in  what  is  goiqtg  on  about  him.     He  usually 
sleeps  until  awakened  at  3.00  P.M.    When  B.  first  came 
to  nursery  school  a  year  ago,  and  again  9  months  ago  when 
a  new  teacher  was  ton  charge  of  the  sleeping  room,  B.  tried 
various  methods  of  disturbing  the  teacher  with  antics 
such  as  noi3es,  kicking  the  wall  and  making  other  children 
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laugh  by  signalling  to  them.      Each  time  this  went  on 
over  a  period  of  about  twoweeks,  during  which  time  the 
teacher  gradually  made  B.  realize  she  would  not  permit 
his  antics  to  disturb  her,  and  that  he  must  not  disturb 
but  help  the  other  children  to  go  to  sleep  for  a  nap 
every  day.    The  teacher  gradually,  in  a  quiet,  firm 
manner,  made  B.  see  that  naptime  was  the  time  only 
£or  quiet  and  for  sleep. 

Nap  on  Weekend:    B's  mother  says  that  she  tries  to  see  that 

B#  ha3  a  nap  on  Saturdays  and  Sundays;  even  if  the  family 
are  out  in  the  car  for  the  day,  he  sleeps  in  the  car. 

Night  Sleep:  B.  showes  great  unwillingness  to  go  to  bed. 
This  results  in  late  and  very  irregular  bedtimes,  so 
that  his  average  night  sleep    is  8  or  9  hours. 

Play:    B.  is  very  active  and  sociable  in  his  play. 

Emotional  Traits : 
Fears:  None. 

Anger:    B.  gets  angry  very  seldom,  and  then  usually 
becamse  he  is  disciplined  with  isolation  from  the  group 
at  Nursery  School.    His  anger  reactions  are  strenuous, 
kicking  and  hitting  at  teacher  isolating  him. 
B's  father  says  that  B.  often  resists  his  mother's 
discipline  in  this  strenuous  manner,  which  is  hard  for 
his  mother  to  handle  because  she  is  such  a  nervous  person. 
Sense  of  humor:    very  good. 

Emotional  Steadiness:    B.  has  a  fairly  even,  unruffled 
disposition. 
Mental  Traits  :    B.  is  very  alert  mentally. 
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Discipline:    B!s  mother  is  not  able  to  discipline  B.  at  all. 
She  seems  to  be  definitely  afraid  of  him  when  he  resists 
her  attempts  to  discipline  him.    She  has  not  been 
successful  in  carrying  out  the  suggestions  given  her 
a  year  ago  by  the  nursery  school  as  regards  B!s  sleep 
habits • 

B's  father  is  effective  in  disciplining  the  child  at 
bedtime  on  Sundays,  which  are  the  only  evenings  he  can  be 
at  home  at  bedtime. 

Father  says  that  mother  has  had  difficulty  with  the  two 
older  children  when  they  were  about  B's  age,  and  that 
they  used  to  resist  going  to  sleep  and  make  a  fuss  at 
bedt ime • 

At  nursery  school  B.  responds  reasonably  to  discipline, 
except  for  occasional  kicking  when  isolated  from  the 
group  for  discipline,  but  this  lasts  only  for  a  very 
short  time  before  he  accepts  his  punishment. 
Diagnosis ; 

It  is  clear  from  the  fact  that  B.  quiets  down  quickly 
in  nursery  school  and  at  home  when  his  father  is  in 
charge  of  his  going  to  bed,  that  the  trouble  lies  in 
his  mother's  attitude. 

B.  is  a  normal  healthy  child,  very  curious  about  anything 
that  is  going  on  around  him,  whose  mother  is  unable  to 
discipline  him  and  he  realizes  it.    B.  goes  to  bed  as  late 
as  he  wishes,  which  is  usually  when  he  is  so  tired  that  he 
cannot  stay  awake  any  longer. 

There  is  no  routine  procedure  and    no  definite  bedtime 
hour  adhered  to,  except  on  Sundays  when  B's  father  is 
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present,  and  B.  goes  to  bed  and  to  sleep  without  any 
fuss  at  all. 

The  child  is  strong  physically  and  has  no  marked  emotional 
instability.    This  is  undoubtedly  the  result  of  his 
going  to  nursery  school  for  the  past  entire  year,  where  he 
has  found  normal  outlet  for  his  emotions  and  has  experienced 
a  large  amount  of  healthful  activity.    Although  his  health 
is  good,  B.  should  get  more  than  8  or  9  hours  of  sleep 
per  night  that  he  is  getting,  as  the  average  child  his  age 
requires  about  11  hours  each  night. 
Recommendations ; 

A  regular,  definite  time  for  going  to  bed  each  night,  B. 
should  have.    This  should  be  soon  after  supper,  before  the 
bedtime  of  the  older  children. 

Outdoor  play  with  the  other  children  before  supper,  then 
quiet  playing  alone  with  toys,  blocks  or  story-telling 
after  supper  until  bedtime.     If  it  is  possible  it  would 
be  better  for  B.  to  play  with  children  nearly  his  own 
age,  children  who  would  have  a  bedtime  as  early  as  his 
bedtime,  rather  than  play  with  his  older  brothers  and 
sisters • 

Bfs  parents  should  avoid  showing  worry  over  his  poor  sleep 
habits,  never  speaking  of  them  in  his  presence.  When 
any  improvement  is  shown  they  should  give  him  praise. 
An  attempt  should  be  made  by  B's  mother  and  father  to 
enlist  the  child's  cooperation  and  pride  in  putting  himself 
to  bed  at  a  certain  definite  time  each  night.    B's  father 
could  probably  best  accomplish  this,  es  it  is  evident 
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B.  has  greater  respect  for  his  father's  authority  than 
for  his  mother 's» 

B's  mother  might  be  helped  by  observing  the  nap  period 
at  nursery  school  every  day  over  a  period  of  a  week 
or  two,  if  she  could  spare  this  time  from  her  home 
duties.    She  might  benefit  from  watching  the  calm,  firm 
way  in  which  the  teacher  supervises  the  naptime  at 
the  nursery  school,  observing  her  treatment  of  B.  and 
all  the  other  children  in  the  group. 
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III.     Case  of  C.     C,  ege  2  years,  7  months ;  attendance  at  Nursery 

School,  2  1/2  months. 
Problem:    As  atated  by  mother : 

MC  is  so  terribly  restless  in  his  sleep.    His  hands 
twitch,  his  body  trembles  all  over  at  times,  and  he  tosses 
about  in  his  bed  every  night.     However  he  never  wakes  up  and 
never  calls  out  in  the  middle  of  the  night.    He  used  to 
sleep  in  a  crib  which  I  padded  on  all  sides  so  he  would  not 
bump  his  head  so  hard  as  he  tossed  about,  but  now  he  has  a 
real  bed  to  sleep    in.    Our  doctor  said  it  was  probably 
due  just  to  C's  nerves,  and  that  sending  him  to  nursery  school 
would  help  matters.    It  has  helped  a  great  deal.     Now  Cfs 
sleep  is  much  better,  although  he  is  still  very  restless 
and  active  in  his  sleep.    He  usually  goes  to  bed  at  7.30, 
and  it  takes  him  until  about  8.30  as  a  rule  to  go  to  sleep. 
He    just  lies  in  bed  quietly  until  he  goes  to  sleep.  He 
wakes  up  about  7.30  or  8.00  o'clock  usually." 
History: 
Family  History: 

Father:    a  policeman  who  is  devoted  to  his  wife  and  child. 
Mother:    a  person  who  has  indulged  her  only  child  very  much, 
so  that  C.  has  alv/ays  been  pretty  much  the  dictator  and 
mother  the  ready  follower.    The  nursery  school  has  found 
C's  mother  to  be  a  very  cooperative  young  woman  who  is 
gradually  being  educated  toward  a  well-balanced  point 
of  view  of  her  only  child. 
Siblings:  none. 
Other  persons  in  home:  none. 
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Obstetrical  history:  normal. 

Developmental  history:    no  illness  in  infancy. 

Present  Physical  Condition:    G.  is  a  slender  child,  in  good  health. 

Eating:    a  problem  of  food  capr iciousness •     Gfs  poor  eating  habits 
began  some  time  ago,  his  mother  says.    He  used  to  refuse  to 
eat  practically  all  vegetables,  and  as  a  remedy  for  this  she 
tried  to  force  him  to  eat.    This  resulted  in  further  resistance 
to  certain  foods  and  poor  appetite  generally.     His  mother  says 
that  he  eats  better  at  home  now  than  he  did  before  he  went  to 
nursery  school. 

At  nursery  school,  C's  poor  eating  habits  are  gradually 
improving.    The  teacher  does  not  force  him  to  eat  and  urges 
him  very  little.    C  seems  to  be  profiting  by  the  example  of 
the  other  children  at  his  table  who  eat  all  their  dinner  at 
nursery  school  every  day. 

Elimination:      good  control. 

Sleeping : 

Day  sleep:     C.  has  nap  at  nursery  school  every  day,  sleeping 
most  all  of  the  2  hours  of  naptime.     He  gives  no  evidence  of 
the  restlessness  he  shows  in  his  sleep  at  home,  except  that 
occassionally  during  nap  he  used  to  wake  up  with  a  slight  start 
and  then  go  back  to  sleep  again.     C's  nap  at  nursery  school 
is  now  undisturbed,  as  a  rule. 

Nap  on  weekends:    Mother  says  that  C.  has  ebout  an  hour's  nap  on 
Saturday  and  Sunday. 

Night  Sleep:     C.  has  very  restless  sleep  at  night,  accompanied  by 
much  twitching,  tossing  about  and  turning  over,  although  he 
practically  never  calls  out  or  wakes  up  in  the  night. 
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Play:    C.  has  not  yet  learned  how  to  get  along  with  other  children 
his  age,  as  he  has  never  been  with  them  until  two  months  ago, 
when  he  first  came  to  nursery  school.      As  yet  he  has  never 
really  played  with  any  other  child  at  school,  but  he  has 
always  watched  the  others  play,  and  now  he  watches  and  sometimes 
smiles  at  things  they  do. 

Emotional  Traits : 

Fears:     C.  has  never  shown  any  signs  of  being  fearful  even  when 
the  nursery  school,  the  teachers  and  the  children  were  all  new 
to  him. 

Anger:    When  first  at  school  C.  occasionally  showed  anger  by 
crying  when  he  could  not  have  his  own  way.     His  mother  says 
he  used  to  often  have  temper  tantrums  at  home  when  she  tried 
to  refuse  him  something  he  wanted,  so  that  she  usually  had  to 
give  in  to  him. 

C.  never  shows  anger  now  at  school,  and  his  mother  says  that 
at  home  C.  does  not  get  angry  nearly  as  much  as  he  used  to 
before  his  nursery  school  experience. 

Sense  of  Humor:     Good.     Wfaen  C.  first  came  to  school  he  was 
always  a  very  serious  child,  concerned  only  with  his  own  likes 
and  dislikes.    Now  he  often  smiles  and  laughs  at  the  other 
children. 

Emotional  Steadiness:     C.  is  not  an  excitable  child,  and  he  is 
not  very  sensitive  by  nature,  although  he  is  obviously  not  an 
emotionally  steady  child  at  this  stage  of  his  development. 
Mental  Traits:        G,  is  decidedly  above  average  mentally.     He  is 

keenly  alert  to  what  is  going  on  about  him,  and  his  reasoning 
and  imagination  are  very  good  for  his  age. 
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Discipline:    Mother  is  just  learning  how  to  maintine  firm  discipline, 
with  C  who  came  to  nursery  school  two  months  ago  obviously 
over-indulged  and  pampered  by  his  parents. 

Mother  says  that  she  and  father  agree  in  their  care  of  C, 
but  that  he  usually  leaves  things        to  her  to  decide. 

C.  responds  well  to  discipline  at  nursery  school. 

Diagnosis : 

C.  is  a  typically  "spoiled"  child.    His  mother  has 
indulged  and  mismanaged  him  so  that  he  has  been  able  to  develop 
the  problems  of  restless  sleep,  food  capr iciousness  and  temper 
tantrums.    These  are  all  much  improved  since  C.  began  to  attend 
nursery  school  two  months  ago. 

The  regular  routine  of  the  nursery  school,  the  presence 
of  other  children,  his  own  age,  to  watch,  together  with  the 
fact  that  his  mother  is  learning  from  the  nursery  schoi  a  more 
well-balanced  attitude  toward  her  only  child,  are  gradually 
doing  away  with  all  C's  difficulties.     Probably  several  more 
months  of  nursery  school  will  mean  the  disappearance  of  C's 
present  problems. 

The  primary  cause  of  C's  restlessness  in  his  night  sleep 
is  a  feeling  of  insecurity  that  has  gradually  developed  as  a 
result  of  absence  of  routine  and  lack  of  firmness  and 
consistency  of  discipline  in  his  home. 
Recommendations ; 

C.  needs  more  nursery  school.     Here  he  should  be  guided 
gently  and  helped  very  carefully  to  overcome  his  difficulties 
'so  that  his  cooperation  rather  than  resistance  will  be  enlisted. 

C's  mother  must  continue  to  learn,  through  her  contact  with 
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the  nursery  school,  a  more  calm,  firm,  consistent  attitude 
toward  C.  and  see  to  it  that  he  is  not  indulged  and  given 
in  to  at  home. 
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IV,  •  Case  of  K.    K,  age  3  years;  attendance  at  nursery  school 

6  months. 

Problem:    Aa  stated  by  I.Iother: 

"K  sleeps  very  poorly.  He  twitches  and  cries  out  in 
his  sleep,  and  often  wakes  up  crying  in  the  middle  of  the 
night.  lie  has  bad  dreams  I  guess.  He  is  better  about  it 
since  he  started  coming  to  nursery  school.  He  usually 
goes  to  bed  about  eight  o'clock  and  he  goes  to  sleep  soon 
after  he  is  in  bed.  He  wakes  up  about  seven  o'clock  in  the 
morning. " 

History: 

Family  life: 

Father:     driver  of  a  mail  truck,  who  was  gassed  in  the  war 
and  is  not  very  strong,  but  he  is  working  and  seems  to 
be  supporting  adequately. 

Mother:     seems  intelligent  but  is  thin,  sickly  looking  and 
very  nervous.    She  is  not  a  bit  strong  physically  and 
yet  she  says  she  cannot  sit  still  unless  her  home  is 
in  perfect  order. 

Siblings:    brother,  age  11  yrs.  8  mo.  now  away  from  home  at 
convent  boarding  school.    Attended  nursery  school  nine 
years  ago  in  1923  for  four  months  and  record  reports 
him  as  a  very  nervous  child  who  did  not  sleep  well  and 
who  was  genuinely  afraid  of  people  and  of  new  situations 
Brother,  age  6  yrs.  3  mo,  who  is  also  now  away 

from  home  at  convent  boarding  school,  due  to  the  mother' 
poor  health  and  inability  to  look  after  them. 
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Other  persons  in  home:  none. 

Home:    a  small  house,  nicely  furnished  and  exceedingly  neat 

in  appearance. 
Obstetrical  history:  normal. 

Developmental  history:    no  illness  in  infancy. 

Present  physical  condition:     health  is  only  fair.    Report  of 
school  doctor  states:  "A  nervous  child  with  a  rapid 
heart  and  puffy  eyes.    I'eeds  building  up." 

Eating:    appetite  v/as  only  fair  when  he  first  came  to  nursery 
school,  but  is  much  improved  now  so  that  eating  habits 
might  be  called  good. 

Elimination:     controlled  elimination  now.    './hen  first  at 

nursery  school  K.  occasionally  wet  himself,  which  seemed 
more  for  attention  than  because  he  could  not  help  it. 

Sleeping : 

Day  sleep:    K.  used  to  have  a  very  hard  time  relaxing  and  then 
going  to  sleep  during  naptime  at  nursery  school,  due  to 
nervous  excitement  and  distractibility.     ITow  his  ability 
to  relax  is  much  improved.    lie  used  to  sleep  only  about 
an  hour  of  the  two  hours  naptime,'  twitching  a  certain 
amount  while  he  was  asleep,  and  he  used  to  wake  up  once 
or  twice  during  nap  with  a  frightened  start  and  then  go 
back  to  sleep  again,    ilow  he  sleeps  longer  during  nap  and 
his  sleep  is  usually  undisturbed. 

Nap  on  week  ends:    mother  says  she  tries  to  see  that  Iu  takes 
a  nap  on  week  ends,  but  that  she  often  cannot  make  him. 
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Niglit  Sleep:    K.  twite  lies  in  his  sleep,  often  cries  out, 
and  wake  s  up  with  a  start  quite  frequently  crying 
for  his  mother.     K's  disturbed  sleep  is  better  since 
he  has  been  at  nursery  school,  his  mother  says. 

Play:    K.  is  very  friendly  toward  the  other  children  and 

the  teachers  at  school.    He  is  very  active,  running  quite 
a  bit,  often  stumbling  when  running, 

Emotional  traits: 

Jears:    K,  was  a  very  fearful  child  when  first  at  Hursery 

school,  his  fears  being  of  noises,  closed  doors  and  the 
screen  that  hides  observers  from  view. of  the  children. 
K.  has  gradually  overcome  these  fears  since  attending 
school. 

One  morning  the  father  brought  K.  to  school,  and  when 
K.  cried  as  his  father  started  to  leave  him,  he  said, 
"Do  you  want  me  to  put  you  in  a  dark  closet?"  implying 
the  cause  of  K'a  fears. 
Anger:    normal  reactions. 

"ense  of  humor:     Good.    Always  seems  happy  and  laughs  a  lot. 
Emotional  steadiness:     not  good.    K,  gets  very  excited  and 

overs timula ted  at  times. 
Mental  traits:    II.  reasons  well,  is  very  imaginative  and 

curious.    He  is  mentally  very  alert,  and  watches 

experiments  and  questions  a  great  deal. 

Discipline:    Llother  is  intelligent  and  anxious  to  take 

suggestions  of  the  nursery  school  about  K, ,  but  she  is 
not  fitted  to  discipline  him  because  of  her  poor  health 
and  nervous  condition,  so  she  usually  leaves  this  to 
the  father. 
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Father  is  very  severe  end  unwise  in  his  discipline 
of  K»,  as  evidenced  by  his  remark  when  li.  cried,  "Do 
you  want  me  to  put  you  in  a  dark  closet?" 
Diagnosis ;    I£.  is  a  very  active  child,  alert  mentally  and  sensitive 
emotionally,  who  has.  acquired  fears  which  disturb  his  sleep, 
ile  appears  to  have  frightening  dreams. 

This  is  probably  due  to  a  feeling  of  insecurity  and 
Tearfulness  in  the  child,  which  might  easily  be  caused  by 
his  sensing  the  fears  and  worries  of  his  nervous  mother  and 
by  the  harsh  discipline  of  his  father. 

Nursery  school  has  much  improved  K's  general  emotional 
stability  and  health.    Ee  no  longer  has  any  fears  at  school 
and  seems  to  feel  generally  secure.    The  result  of  his 
improved  emotional  stability  is  better  sleep  habits.  His 
nap  at  school  is  more  restful  and  his  mother  says  that  he 
sleeps  better  at  night. 
Recommendations:    At  nursery  school,  K.  should  be  helped  to  become 
less  excitable  and  more  emotionally  steady.     Care  should  be 
taken  that  he  is  not  over- stimulated  by  the  other  children* 
K's  mother  must  not  worry  so  much  about  him,  and  must 
learn  how  to  discipline  him  in  a  calm  firm  manner.    This,  I 
think  she  can  learn,  once  she  is  in  better  health  and  her 
present  extreme  nervousness  is  overcome.    For  this  reason 
it  might  be  wise  for  K.  to  be  boarded  in  a  suitable  foster 
home  for  a  v/hile,  until  his  mother  is  stronger  and  in  better 
general  health. 

Father  must  discipline  II.  in  a  quiet,  firm  kindly 
manner,  and  take  care  against  being  too  severe  with  the  child. 
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te:    K.  has  been  sent  away  from  home  by  mother  to  a  convent 
boarding  school  where  his  two  brothers  are,    A  month 
after  he  was  sent  away  from  home,  his  mother  reported  that 
K.  is  fine  and  happy  at  the  convent  boarding  school,  and 
that  she  is  in  much  better  health. 
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V,  Case  of  A.    A,  age  3  years,  1  month;  attendance  at  nursery- 
school,  S  months. 

Problem:    As  stated  by  Lother: 

"A*  sometimes  makes  a  fuss  around  bedtime,  but  usually 
she  is  pretty  good  about  it.    As  a  rule  she  goes  to  bed 
about  7.30,  falls  asleep  soon  after  she  is  in  bed,  and  wakes 
up  at  7.30  in  the  morning." 

Problem:    As  stated  by  Aunt: 

"A.  certainly  has  poor  sleep  habits,  and  I  wish  something 
could  be  done  about  it.     She  does  not  want  to  go  to  bed  at 
night.    This  started  in  October,  eight  months  ago,  when  A. 
first  started  to  go  to  nursery  school,  and  lias  gradually 
gotten  worse.    Almost  every  night  she  cries  10  to  45  minutes, 
while  calling  for  different  members  of  the  household  to  come 
so  she  can  get  up,  as  she  cannot  climb  out  of  her  crib 
without  assistance.     It  may  be  that  nursery  school  is  too 
stimulating  for  A» 

A.  has  supper  at  six  o'clock  with  the  rest  of  the  family, 
then  quiet  play  alone  for  a  while  after  supper,  with  7,30 
as  her  regular  bedtime.    She  does  not  go  to  sleep  until 
e.00  or  8,30  or  cometimes  as  late  as  9,00  o'clock.  She 
usually  wakes  up  about  6,30  in  the  morning," 

History: 

family  history: 

Father:    inspector,  of  steam  regulators. 

Mothers     intelligent,  rather  easy-going  young  woman. 

Siblings:  none. 

Other  persons  in  home:    maternal  aunt  who  has  studied  Child 
Care,  arid  grandfather,  who  is  not  very  well. 
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Home:    pleasant  but  fairly  small  quarters  for  the  five  in 
family,    A.  does  not  have  a  room  to  herself,  "but 
sleeps  in  a  single  bed  in  the  same  room  with  her  parents. 

Obstetrical  history:  normal. 

Developmental  history:     no  illnesses. 

Present  physical  condition:    A.  is  a  husky  child  and  she  is 

in  very  good  health, 
rating:    A«  has  always  had  good  appetite. 
Elimination:  controlled. 
Sleeping: 

Day  sleep:     when  first  at  nursery  school  A.  always  went  to 
sleep  quickly  at  nap time,  but  while  asleep  she  used  to 
twitch  quite  a  bit,  toss  about  and  be  generally  tense. 
This  gradually  improved  over  a  period  of  about  two 
months  until  now  A.  rests  very  well  during  nap,  usually 
sleeping  about  all  of  the  2  hours  of  nap  time. 

Nap  on  week  ends:  Aunt  says  that  A.  goes  without  a  nap  on 
week  ends  usually  because  she  doesn't  seem  to  need  it 
and  she  sleeps  better  at  night  without  her  nap. 

It  is  evident  the t  A.  does  need  a  regular  two-hour 
nap  on  Saturdays  and  Sundays  because  on  I.londays  at 
school  she  is  very  noticeably  tired  and  as  a  result  apt 
to  be  fussy, 

Night  sleep:    A.  resists  going  to  sleep  arid  calls  for  attention 
from  different  members  of  the  household  after  she  is  in 

bed,  a  certain  amount  of  which  she  is  granted,  her  aunt  says. 
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Play:    A.  is  a  friendly,  active  child,  and  plays  nicely 

with  the  other  children  at  school.    She  is  normally  not 
a  quarrelsome  child,  but  when  she  is  in  the  presence 
of  her  aunt  at  school,  she  often  becomes  fussy  and 
unable  to  play  with  the  other  children  in  her  usual 
manner. 

Emo  ti  ona  1  tra  it  s : 

Fears:  none. 

Anger:  A.  tends  to  be  impatient  and  this  impatience  used  to 
lead  her  to  get  angry  occasionally.  As  a  rule  A.  has  a 
good  disposition. 

Sense  of  humor:     very  good. 

Emotional  steadiness:    A.  tends  to  get  a  bit  too  excited 

at  times,  but  this  is  gradually  disappearing.    A.  wants 

a  little  more  than  average  amount  of  attention  from  teacher 

at  school. 

LCental  traits:    A's  reasoning  is  very  good.    She  is  a  very 
self- re lis nt  independent  child. 

Discipline:     In  A's  home  there  are  four  adults,  all  of  whom 
talce  some  part  in  disciplining  the  child. 

The  discipline  is  mostly  divided  between  the  mother 
and  the  aunt,  who  lives  in  the  house  and  also  takes  A. 
to  and  from  nursery  school.     The  mother  is  rather  easy- 
going and  the  aunt  more  firm,  and  very  very  anxious  that 
A1  s  behaviour  be  in  accordance  with  the  l.ursery  School 
theories  and  practices  she  has  studied. 
Diagnosi s:    Desire  for  attention  is  the  primary  cause  of  Afs 

resistance  to  sleep  at  night.     This  is  stimulated  by  the  fact 

that  she  is  an  only  child  living  in  a  rather  crowded  house 
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with  four  adults,  and  too  much  attention  is  paid  her  at  home. 

Her  aunt  in  particular  is  too  anxious  about  the  child 's 
behaviour,,   evidenced  by  A's  fussiness  at  school  only  when  she 
is  in  the  presence  of  her  aunt. 

A.  needs  more  sleep  than  she  is  getting,  it  is  obvious, 
but  this  lack  of  the  proper  amount  of  sleep  at  night  has  not 
made  for  any  serious  harm  in  the  child's  health  or  emotional 
stability,  because  of  the  two  hours  nap  and  normal  emotional 
outlets  that  A.  gets  at  the  nursery  school. 
Re  c  omnen  da  t ion  s : 

No  attention  should  be  paid  A.  when  she  cries  or  calls 
after  she  has  once  been  put  in  her  bed.     Care  should  be  taken 
that  all  her  physical  comforts  have  been  attended  to  before 
she  gets  into  bed. 

A  nap  on  Saturdays  and  Sundays  same  as  during  the  week  at 
school  should  be  made  a  regular  part  of  A's.  program.    As  soon 
as  it  is  possible,  A.  should  have  a  room  to  sleep  in  all  by 
herself. 

A's  aunt  must  learn  to  have  a  more  calm  and  objective 
attitude  toward  her  niece,  and  pay  less  attention  to  her  than 
she  now  does. 

fewer  adults  in  the  home  should  have  a  hand  in  disciplining 
the  child,  not  more  than  two ,  if  this  is  possible,  and  these 
two  adults  should  come  to  some  agreement  as  to  A's  discipline, 

Llother  should  handle  the  going-to-bed  process,  and  be 
firm,  consistent  and  ra tter-of-fact  about  it.    However,  her 
mother  should  take  time  to  talk  with  A.  a  little  at  bedtime, 
and  make  going  to  bed  a  pleasant  proceeding.     Then,  after  A. 
has  been  given  a  normal  amount  of  attention,  her  laother  should 
leave  her  and  ignore  anv  further  cslls  for  attention. 
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Case  V.  V. ,  age  4  years;  attendance  at  nursery  school,  15  months. 
Problem;     as  stated  by  Mother: 

"V.  has  always  been  very  restless  in  her  sleep.  She 
talks  in  her  sleep  occasionally,  turns  over  in  bed  a  lot,  and 
sometimes  wakes  up  in  the  middle  of  the  night.    I  can't 
imagine  why  she  is  so  restless.     Yrtien  she  wakes  up  in  the 
night  she  soon  goes  back  to  sleep  again." 
History: 
Family  history: 

Father:     sometimes  works  in  a  restaurant,  sometimes  on  the 

stage,  singing  or  acting,  whatever  jobs  he  can  get.  He 
usually  brings  Y.  to  and  from  school,  and  is  very 
cooperative  with  suggestions  of  the  school. 
Mother:     a  young  woman  who  is  anxious  to  do  the  best  by  her 
children  who  is  not  very  competent  and  resourceful  in 
the  crowded  quarters  that  compose  their  home.     She  is  a 
nice  person  but  does  not  seem  very  intelligent. 
Siblings:    brother,  age  1  year,  11  months;  baby  brother, 
age  3  months. 

Home:     very  crowded  living  quarters,  which  are  never  in  very 
good  order  and  are  often  a  little  stuffy  with  a  smell 
of  v/ine  in  the  air. 

Last  year  the  family  of  4  lived  in  one  room  and 
this  year  they  are  living  in  two  rooms,  having  moved 
before  the  birth  of  the  new  baby  3  months  ago. 

V.  sleeps  in  a  single  bed  in  a  rather  large  bedroom 
in  which  her  parents  and  one  younger  brother  also  sleep. 

Obstetrical  history:  normal. 

Developmental  history :     no  illnesses. 
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Present  physical  condition:    very  good.    A  year  and  3  months 
ago,  when  Y.  first  came  to  nursery  school,  she  was 
underweight  and  slightly  undernourished. 

Zating:     good  appetite. 

Elimination:  controlled. 

Sleep  ing: 

Day  sleep:    Y.  resists  sleep  during  naptime  at  nursery  school, 
because  of  her  curiosity  she  does  not  want  to  miss 
anything  so  she  keeps  herself  awake  as  long  as  possible. 
Often  her  eyelids  will  "begin  to  droop  and  almost  close 
in  sleep  when  she  will  force  them  wide  open  suddenly,  as 
if  she  realized  she  was  about  to  go  to  sleep. 

Y.  can  and  sometimes  does  relax  while  lying  awake 
on  her  bed  during  naptime  at  school,  but  usually  her 
fingers,  feet  or  head  are  active  in  some  way. 

It  takes  7.  at  least  30  or  40  minutes  to  go  to 
sleep  during  naptime,  and  once  or  twice  a  week  she  does 
not  sleep  during  naptime  at  all. 

Hap  on  week  ends:    Her  mother  says  that  she  cannot  make  Y. 

take  a  nap  on  week  ends,  but  that  she  always  rests  quietly 
for  a  while  in  the  early  afternoon. 

lilght  c.leep:     Restlessness,  with  some  talking  in  her  sleep 
and  occasionally  waking  up  during  the  night. 

Play:    Y.  is  very  sociable,  imaginative  and  exceedingly  active 
in  her  play.    She  is  quite  fond  of  doll  play  and  of 

playing  house  With  several  other  children,  showing  a 
great  deal  of  imagination  in  her  play. 
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Emotional  traits: 
Fears:  none. 

Anger:    normal.  ,  Y.  never  gets  angry  except  in  extreme 

instances  at  nursery  school. 
Sense  of  humor:    very  keen.    She  laughs  very  often  at 

other  children  and  at  herself. 
Emotional  steadiness:     good  in  general,  except  that  she 
sometimes  gets  a  little  over- excited. 
Mental  traits:    V.  is  very  alert  mentally,  and  has  a  very 

vivid  imagination. 
Discipline:    Y*s.  parents  are  very  exacting  about  her 
behaviour . 

Host  of  the  discipline  is  left  to  the  mother,  who 
tends  to  be  firm  with  Y.  but  not  always  calm. 
.no sis :    Y.  is  a  very  active, .  alert  and  imaginative  child  who 
is  in  need  of  a  great  deal  more  space  to  live  in  than  she  has 
in  her  home.    In  such  small  quarters  her  great  physical  and 
mental  activity  is  cramped,  and  her  emotions  tend  to  be  over- 
stimulated. 

The  fact  that  Y.  sleeps  in  the  same  room  with  her  mother, 
father,  and  younger  brother,  undoubtedly  causes  a  certain 
amount  of  disturbance  of  her  sleep. 

Lack  of  good  ventilation  in  the  room  where  Y.  sleeps  is 
probably  another  factor  making  for  her  restless  sleep. 

■y's.  attendance  at  nursery  school  during  the  past 
15  months  is  responsible  for  her. good  health  and  general 
adjustment,  despite  the  crowded  quarters  in  which  she  has 
always  lived  and  despite  her  poor  sleep  habits. 
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xie  c  e;-c_:  onda  ti  on  s : 

Vs.  parents  should  move  to  another  place  where  there  is 
more  space  for  their  family  of  three  small  children.  7/ith 
three  rooms  to  live  in,  V's  activity  would  be  less  cramped 
and  she  could  have  a  room  to  herself  in  which  to  sleep,  with 
the  two  youngest  children  put  in  another  room* 

Care  should  be  taken  that  the  rooms  are  we 11- ventilated 
with  fresh  air,  especially  at  night  during  the  sleeping 
hours  of  the  children. 
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Chapter    IV,    Suranary  and  Conclusions* 

1.  Good  habits  of  sleep  are  most  essential  for  the  health 
and  welfare  of  the  growing  body,  mind  and  emotional  control  of 
the  young  child, 

2.  Children  vary  in  the  amount  of  sleep  they  need  each  day, 
but  the  individual  child  will  take  the  amount  of  sleep  he  needs, 

if  conditions  are  favorable.    Children  of  two,  three  and  four  years, 
tend  to  sleep  eleven  to  twelve  hours  in  the  night,  and  one  to  two 
hours  in  the  daytime  nap. 

3.  The  midday  nap  is  very  important  for  the  prevention  of 
over- fatigue  in  the  young  child,  and  should  be  scheduled  soon  after 
the  noon  meal  as  a  routine  measure, 

4.  An  early  bedtime  is  one  of  certain  external  sleeping 
conditions  that  make  for  good  habits  of  sleep, 

5.  The  ordinary  household  routine  should  proceed  while 
the  child  is  sleeping,  as  the  child  can  be  taught  to  disregard 
stimuli  to  some  extent.     The  objective  is  to  establish  in  the 
child  an  inner  control  rather  than  to  make  sleep  dependent  on 
external  stimulations  or  artificial  props  of  any  sort. 

6.  It  is  important  that  the  preparation  for  the  child Ts 

nap  and  night  sleep  be  quiet  and  with  as  little  strain  as  possible, 
as  this  helps  the  child  to  go  to  sleep  cuickly.    The  average 
child  should  take  about  twenty  minutes  to  go  to  sleep. 

7.  All  physical  comforts  of  the  child  should  be  attended 

to,  such  as  toilet  needs,  a  drink  of  water,  proper  bedding  and 
night  wear,  and  good  ventilation,  if  the  ehild  is  to  sleep  soundly. 

8.  Children  should  sleep  in  separate  rooms  if  possible, 

and  surely  should  have  separate  beds  even  if  these  beds  be  only  cots. 
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9.  Regularity  and  consistency  of  practice  in  regard  to  time 
of  sleep  is  most  essential,  if  good  sleep  habits  are  to  be  formed, 

10.  Physical  causes  of  poor  sleep  may  be  digestive 
disturbances,  over-fatigue,  under-exercise ,  or  perhaps  a  bad 
tonsil  or  adenoid  condition, 

11.  Sleeping  difficulties  are  very  apt  to  have  causes  that 
are  definitely  psychological,    normal  activities  and  outlets 
denied  the  child  during  the  day  may  be  responsible  for  the  sleep 
disturbances  of  the  child  at  night. 

12.  The  child  may  have  sleeping  difficulties  as  the  result 
of  fear  and  anxiety  states,  which  he  may  have  acquired  from  a 
fearful  parent,  from  some  upsetting  event  he  has  tried  to  repress 
and  not  talk  about  to  anyone,  or  from  some  other  cause. 

13.  In  helping  the  child  to  overcome  his  fears,  it  is 
important  never  to  ridicule  the  child  for  his  fears,  but  to  show 
him  sympathetic  understanding  and  respect  for  that  viiich  is  very 
real  to  him. 

14.  There  are  certain  other  emotional  upsets  which  cause 
poor  sleep  habits  of  children,  such  as  stubborness  and  negativism,  , 
an  over-exciting  bedtime  procedure,  or  hearing  adults  talk  about 
poor  sleep. 

15.  A  child  may  utilize  sleep  disturbances  as  a  means  of 
getting  attention  from  adults.     Sometimes  this  desire  for  attention 
is    caused  by  the  fact  that  the  child  is  not  given  a  normal  amount 

of  attention  during  the  daytime,  being  given  either  too  much  or 
not  enough  attention. 
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16*    With  all  causes  of  strain  removed,  the  more  cuiet  and 
unhurried  the  bedtime  routine  is,  the  more  likely  the  child  will 
go  to  bed  willingly, 

17,    The  principles  that  have  been  discussed  in  this  paper 
are  applied  in  the  Uursery  Schol  of  the  Nursery  Training  School 
of  Boston,  with  results  Y/hich  are  evidence  of  their  practical 
value • 
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